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1. PLACE OF DEATH
a. COUNTY

Lawrence

2, USUAL RESIDENCE (Where decessed lived.
a STATE Mj ssouri b €OuNTY Layrence

If institution:

Residence before

admission)

b. CITY (lf ouhide corporate limits, give TOWNSHIP anly)
QR

TOWN

Aurora

Length of stay in 1br]| r.

1 year

c.-CITY
ORr
TOWN

Aurora

m Mt mae

«Inside Limits*
Yes G Ne O

<. FULL NAME OF {Hf NOT in hoipital, give locatign)

111 East Locust

HOSPITAL OR
INSTITUTION

aside Limits
Yerfd Ne 1

d. STREET
ADDRESS

{If cutside, give location}

111 East Locust

Reside an Farm

Yes ] No

3

3. NAME OF DECEASED
{Type or print)

Firsr

Anna

ot

iddle

Laura

Last

Winton

4. DATE
OF
DEATH

Month

December

Day

1

Year

1963

5. 5EX
Female

4. COLOR OR RACE

White

7. Marriod [  Never Married [
Divorced [

Widowsd [

8. DATE OF BIRTH

7/10/1918

e

AGE (Yast birthday}

45

If UNDER | YEAR

IF UNDER 24 HR

Montha Days

Hours Min.

10k, KIND OF BUSINESS OR INDUSTRY[ 11, 12. CITIZEN OF WHAT COUNTRY

Missouri USA

14. NAME OF HUSBAND OR WIFE

Joe Winton
Address

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retirad)
Housewife
13a. FATHER'S NAME
William J. Keatts.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁ, or unknown) l (If yns, give war or dates of servi
o]

BIRTHPLACE {Ciry and stale or country)

Greene County

13b. MOTHER’S MAIDEN NAME

Fabel Conrad

14 SOC1al SECHRITY NO |17,

INFORMANT
Joe Winton, 111 &=, Locust, Aurora, Mo.

18. CAUSE OF DEATH (Enter only one cane per line for (a], (b], and Ic]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE {a

ONSET AND DEATH
DUE TO (b}

DOCUMENT

Conditions, if any,
which gave rlse 1o
above <cause (a},
stating the under-
lying cause last. DUE TQ {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminal
disease condition given in PART | (8)
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PART 111, If decessed was  female  was

there & phggnancy in last 90 days.

ﬁYEI ] h No I [0 Unknown

njury in PART | or PART |1 of item 18,)

[ 20e. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nlruu_ol
a O

Hour
a.m,
pon.

b 20c. TIME OF
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Monih, Day, Year
L "E -

MEDICAL CERTIFICATION

0s. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION

10d. INJURY OCCURRED S atory, stras, SHiice bldg.. etc.)

WHILE AT WORK [
NOT WHILE AT WORK [J

21. hattended the decessed frnm_@_ﬁn_g_, t
AY

Death occurred ar
[

23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

A

and lasr saw :I',:‘ alive o

m on the data stated above, and to the best of my knowledge, from the causes stated.

22 DAT IGNED

/22—

{State)

srora, Missouri ey,

26. BEGISTRAR'S S|GNATURE Lf/%?
425301457/ 274

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

. DR
| Dec. 3, 1963

ADDRESS

23s. BURIAL, CREMATION,
REMOV_AI. iSpecifv)
Buria

24. FUNERAL DIRECTOR

Marsh Funeral Home, Ine,,

Maple Park Cemetery

jTE RE EDQCAL REG.

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

Ayrora,




wfﬁ@

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

be ). el L

ORI HE XDSeSa Yon iy e 06 acsl e Xianecyc

Student

1 Signature of Student Embalmer
L

Licensed Embal No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




